Central nervous system: Cranial nerve functions normal. Tone and power of upper limbs normal. No muscular wasting but diffuse fibrillary tremors noticeable in all muscles of both arms. No weakness of muscles of trunk but legs showed mild spastic weakness, much more marked on right side, with clonus. Fibrillary tremoi seen in muscles of both lower limbs. Tendon reflexes in arms much exaggerated; abdominal reflexes absent; knee and ankle jerks much exaggerated, especially on right side; plantar responses extensor on right and flexor on left. No disturbance of sensation found. Some tenderness at percussion of loNwer part of thoracic spine but no deformity seen.
Cerebrospinal fluid: Normal pressure. wTith a nine months' history of progressive weakness of the legs and difficulty in micturition. Apart from rheumatic fever at the age of 25 his past health had been good and he had never suffered from any form of venereal disease or previous nervous symptoms. Family history negative. Early in 1938 he noticed a gradually increasing weakness of both legs, es-pecially the right. A feeling of niumbness, beginning in the feet, gradually spread up to the level of the umbilicus. Delay and occasional precipitance of micturition and increasing constipation developed with intermittent frontal headaches and some shortness of breath on exertion. He was not aware of any change in the shape or size of his head or alteration in any of his bones.
On examination.-General condition healthy for age; no obvious bony deformity. Central nervous systemi: Cranial nerve functions normal. Motor system: The upper limbs were entirely normal but he wvas unable to sit up without the use of his arms and, on attempting to do so, there was slight upward shift of the umbilicus. Moderate degree of spasticity in both legs with corresponding weakness of flexor groups, particularly in proximlal parts of limbs. Some wasting of quadriceps on both sides. Tendon reflexes in uipper limbs normal. Abdominal reflexes absent.
Knee-jerks much accentuated, particularly on right ; ankle-jerks absent. Both plantar responses extensor. All forms of cutaneous sensibility, vibration sense, and sense of position diminished in lower limbs and upon lower part of trunk. Upper level of sensory disturbance not clear-cut but extended from approximately 8th to 5th dorsal segments, level for light touch being higher than that of pin-prick.
Cardiovascular system: Pulse firm and irregular owing to numerous extrasystoles.
Peripheral arteries thickenied. Although apex beat could not be felt, area of cardiac dulness indicated enlarged left ventricle. Heart sounds poor; blood-pressure 230/150. Lungs: Signs of emphysema, and chronic bronchitis. Abdominal organs normal. Urine: Appreciable trace of albumin. Skeleton: No definite abnormality on clinical examination.
Patient admitted to hospital for further investigation. Skiagrams of skull, spine and pelvis showed advanced changes of Paget's disease. Lumbar puncture was attempted but, owing to the immobility of the spine, was found to be impracticable. Blood Wassermann reaction negative. Lipiodol introduced into cisterna magna descended normally to sacrum.
The case appears to be one of Paget's disease causing diffuse involvement of the spinal cord with the most intense disturbance in the mid-dorsal region. Owing to the condition of the patient's cardiovascular system and the fact that he had an extremely severe attack of bronchopneumonia while in hospital, it appeared unwise to consider any surgical interference.
I should like to learn the views of members as to the exact mechanism of the spinal-cord symptoms in these cases. In the cases I have had the opportunity of seeing my impression was that the deposits were entirely extradural, but the cases were of chloroma not lymphatic leukaemia. Further, I should like experiences as to the effect of surgical treatment on Paget's disease with paraplegia. How far do cases respond to decompressive laminectomy ? One case which I saw here improved very much, another not at all.
Dr. DENIS WILLIA.Is referred to a case of Paget's disease with paraplegia which he saw four years ago in which there was complete block. The case had improved steadily after laminectomy. The patient now had a mildly spastic gait, while before admission he was bedridden. One year later severe pain between shoulders developed, followed by increasing weakness of legs in September 1938 and of the hands in November.
Admitted 17.1.37. No pain, but weakness of fore-arms and hands, and complete flaccid paralysis of legs; extensor plantar responses, and deep loss to temperature and pain below C 8.
Skiagrams showed metastases in lower cervical and upper dorsal vertebrae. Treatment by X-rays. Progressive improvement.
Discutssion.-Dr. PURDON MARTIN said that X-ray examination had confirmed that the patient had secondary deposits in the lower cervical vertebrae, and before she came into hospital she had become completely paraplegic, with entire loss of power and sensation in her lower limbs, and loss of sensation up to the middle of the fourth finger in both hands, also a weakness of the peripheral parts of the upper limbs. He thought an attempt should be made to relieve the pressure on the spine. In some of these cases they had tried extension, but they could not do it in this case, partly because of the patient's mental and partly because of her physical state. Any limitation of posture was liable to cause her respiratory distress. In the course of about three weeks after starting deep X-rays there was improvement, but when sensation began to return she became hyperalgesic, and suffered a good deal of pain from bed-sores which had developed previously. Since then her progress had been steady and she was now able to walk with only a little assistance. She had still some sensory loss, particularly to pain and temperature.
Dr. J. St. C. ELKINGTON said that this case was of extraordinary interest. One was very familiar with cases of secondary malignant disease of the spine with paraplegia. The thing that struck one was the almost invariably sudden onset of the paraplegia. Once the paraplegia
